THE DIVISION OF HEALTH OF MISSOURI

ﬁlﬂ] DEC 16 195(] STANDARD CERTIFICATE OF DEATH State File No... 1139
BIRTH NO. . __ REG. DIST. No._Z_LK_PRIHARY REG. DIST. NO. 3 626 Registrar's Na..... ? Z J i
" 1. PLACE OF DEATH : Z USUAL RESIDENCE (Whers decossed lived. If 1 iomcs before
8. COUNTY ' JACKSON : a. STATE MI&SOURI b. counn' J ACKSO’\I sdinision).
b. Cé};‘f {If outaide corpurate limits, 'r-rih RURAL and give g:rAI;(ENGTH OF c. ng (Ut outalde corporate limits, write RURAL and give townahip) |
Town 1NDEPENDENCE "'"““”EO YEARS™N town  INDERENDENCE Id¥EFeL
d. Fli'lJéSLPr'!&AT_EOOF (I1 not in hoapital or institution, give street addrems or locatlon) d. A?DRFEEE;S (it rar?, give location} d
insTiTuTIoN INDEPENDENCE SANITARIUM & HOSHETAL 1504 ASH AVE,
3, glE%héEsoEIE a. (First) b, (Mlddle) ¢. (Last) 1 4. DATE (Month)  (Day) (Year)
{Typeor Print;}  JESS1E MITCEELL DEATH LEC. 3 1950
5. SEX / 6. COLOR OR RACE { 7. MIAD%RHIIEB gﬁggcgsﬁglﬁgm 8, DATE OF BIRTH . 9, :.?Ec;&:;;" o v unﬁmm # e o s,
FEMALE WEITE FEOHED oS | Aug, 25 1872 78 el i el
illa. USUAL OCCUPATION (Qivekind of work |- 10b. KIND OF BUSINESS OR IN H. BIRTHPLACE (Stata or foreian eountey) 12. CITIZEN OF WHAT |
done during most of working life, even if ratired) DUSTRY d COUNTRY7
HORE, NONE - HOLT COUNTT MISSQOURL U, 5. A,
~ H13a. FATHER'S NAME 13b. uom:n's MAIDEN NAME 14. NAME OF HUSBAND OR-BIF& -
8] HENRY v, SMiTH ] MARINDA L, JACKSON CHARLES C,MITCHELL
l:r WAS DECEASEI'J E‘:I;ER Ithl.S ARMdED F;JRCES" 6. SOCIAL SECURINT";! 17. INFORMANT' S S+GNATURE -OR-NAME ADDRESS
=R LR e l ‘Nong. . | MRS.NORA S, QUIVEY 1820 VASSAR

19. CAUSE OF DEATH on CON . 1 MEDICAL CERTIFICATION 'SE“"‘" gsrwm
1. DISEASE DI ION :
- Enter only oneasmeper | Ly pECTLY LEADING TO DEATH® (q) M Q. £ </ [ Q}.«_/QJ g uj?Z

Iine for (a), {b), and (c)

= This does nol mean ANTECEDENT CAUSES

tAe mode of dying, such | Aforbld conditions, if any, giving DUE TO (D)
as heart follure, asthenda, |  Tide to the above cause (o) stating e
cc. It means the dis- ‘the underlying cause last.

ecase, infury, or complica- DUE TO (¢} . -
tiom which caused decth, | 15, OTHER SIGNIFICANT CONDITIONS . ~

Conditions contributing to the death but nol - W

related to the disease or condition cousing death. . .
19a. DATE OF OPFE)AII 150, MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?

; o B | ves 0 o [J

210 ACCIDENT . (Bpecity) -21b, PLACE OF INJURY {s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . - - {STATE} -
y SHIEIBE, : . home, tagm. tactary. street. offios blds.ete.), Q : 6
HOMEIDE 2 2 .(/'{A_M .
2. OW Dl

21d. TIME  (Mont) (Dap) (Yead) (Hourt | 2le, [NJURY OCCURRED lNJURY OCCUR?
S e WHILEAT[—] NOT WHILE
WURY /' - 2753 ?a | "Work AT WORK v

2. I hereby certify that 1 aitended thg.deccaaed'from _;2_4_5251" 0, to zé/ 0 that T last saw the deceased

alive on and thael death occurred at 8103 Am., from the causes and on the date stated above. -

Z3a. SIGNATUR . | (Degt?:;,:itl 23b. ADDRESS . Z3c. DATE SIGNED
D
. : e . S22~ 4K6

%NBURI gvih'LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LlﬁATION {City, town, or county) (5tate}
, {Boecify) _
suilal A | AETE 1990 _EEme0D pITY JACKLON MISSQURL

DATE RECD BY LOCAL EGISTRAR'S SIGNATY 35?. RE " AbORESS
e 5> 2 ) 5%" il

INDEPENDENCE MO
(fmmud Embaloser’s Statement on ‘,

S:de)




DEC 1 2 RECD

JR—— — —_— — —_— S
STATEMENT Blt LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oo

working under my personal supervision.

Signedssvunennnn s rasseenana PR
‘ Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN + (Fa_ilure'to compl:
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above, : s




